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ings of the anterior urethra contain pus cells, it is probable that all the
trouble will prove to be located in the anterior urethra, but an examina-
tion of the prostate and seminal vesicles, with the fluid expressed from
them, is always carried out. For this purpose it as arranged, if possible,
that a little urine is left in the bladder (provided that threads have been
cleared out of the urethra), because this urine is useful for washing out
fluid expressed from the prostate and vesicles in the next step. If no
urine has been left in the bladder, some clear lotion or saline is put there
by the method described under Treatment (see p. 19).
The patient is put in the knee-elbow position, and the prostate and Examination
seminal vesicles are examined for irregularities and thickenings before °/e^^
being massaged from periphery to middle line to obtain a specimen of bulbo-
their secretions. The specimen may appear at the meatus, easily or on
'milking' the urethra, or may be obtained by centrifuging urine or lotion
passed after the massage. Before removing the finger the region of the
bulbo-urethral (Cowper's) glands is palpated by the method already
described under Complications (see p. 10).
The anterior urethra is then examined with the urethroscope. For Urethroscopy
choice of instrument and exact technique of examination see endo-
scopy of the urinary tract, Vol. V, p. 21, but the following may serve
to show that, when a surgeon reports failure to find abnormalities in
the mucous membrane, although the examination so far has revealed
evidence of anterior urethritis, it should not be lightly assumed that
there is nothing to be found; it may mean only that he has not searched
carefully enough or has not been fortunate.
It is best to examine with the urethroscope on a day when no instru- Method
ment has been passed and to begin the examination just behind the neck
of the fossa navicularis instead of passing the instrument down to the
triangular ligament before removing the mandrel. By examining from the
meatus towards the bladder a view is obtained of the mucous membrane
before it has been smeared with lubricant and irritated by the instru-
ment. The mucous membrane is examined centimetre by centimetre and
any doubtful spot probed with a 'suitable instrument. With the Harrison
pattern of urethroscope probing is done with the end of the electric
cautery, which can be made hot whenever desired by pressing a button
switch in the handle by which the cautery is manipulated within the
cannula. Sometimes abnormalities, such as a follicle oozing pus or a
soft infiltrate or a granular patch, are seen at once; generally the signs
are only slight and are easily missed, so that it may be only after a
number of failures that a minute follicle is discovered which has caused
a heart-breaking series of relapses. The successful examiner, methodically
going over every bit of the surface, stops at each suggestive spot to try
to squeeze a bead of pus to the surface or perhaps to lift up a flap in it
to see if this will release pent-up pus.
After examination with the urethroscope the routine instrumental
examination can be concluded by the passage of a large curved sound
into the bladder.

